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CHAPTER I
THE PROBLEM
Introduction
Early in the mental hygiene movement which started over forty years
ago, attention was given to the problems of children and child guidance
clinics were established for the purpose of studying and treating children
individually. At the last International Mental Health Congress held in
London, the consensus of opinion was that good mental health is essential
to everyone if world peace is to be achieved. The attainment of this
goal was felt to depend primarily an what is done for the child in the
family. Emphasis was placed on social and community aspects of child
development.
The appearance of many emotional problems resulting from the effects
of World Wars I and II gave impetus to already increasing demands for
psychiatric services of all types. Child guidance clinics along with
other agencies are now finding their present facilities inadequate to meet
the increasing demands for their services. Agencies are constantly being
faoed with the problem of a long waiting list. They are concerned about
the implications from the point of view of psychiatric needs in the com-
munity and question the extent of unmet needs. Does a long waiting list
indicate a need for an increase in the amount of service or does it point
out a lag in an agency's adjustment of policies and procedures in meeting
c\irrent needs? Is there a growing awareness in the community of the need
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for the service or is there an increase in the number of problems?
The recent Greater Boston Community Survey conducted by the Committee
of Citizens, 1947-1949, indicated a need for more psychiatric clinics.
However it was felt that existing agencies could make fuller use of their
present facilities and recommendations were made for existing child guid-
ance olinics to closely examine their intake policies and waiting lists
before the amount of service be increased.
Whenever a service of any type is offered to people, some of the
applications made for that service never materialize. These applications
usually figure on the statistical records of the social agency to which
they are made, but outside of their number, very little is known about thenu
Their brief contact with the agency, however, arouses curiosity and spec-
ulation as to why these people did not accept help and if their number
represents a true picture of the need for the service.
Purpose
The growing concern of agencies and communities regarding unmet needs
and the lack of knowledge about the needs of people who do not accept the
services for which they apply were the reasons this study was undertaken.
The aspects of case work with people who withdraw their applications are
of special interest to the writer who is interested in finding out if these
people can be reached by case work at the time of intake. Of further
interest is to see if the findings in this study give any indications that
this group of people represent an unmet need in the community.
When making this study the writer had in mind the following questions.
For what reasons did these people, who went so far as to seek help with
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their problems, withdraw their requests or fail to respond when help was
available? Were the problems serious enough to warrant help? Were these
people calling for help in a moment of stress? Were they able to work
through their own problems or did they seek help from other soxirces? Was
outside pressure being put upon these people to accept help for which they
personally did not feel a need? Did they receive sufficient help for their
needs at the time of intake? What effect did the waiting list have upon
these people? Is there anything significant about this group which would
indicate that help would not be acceptable to them? Can these people be
reached and, if so, should more time and effort be spent at time of intake
to encourage them to accept the service?
Method
In 1946 there was a total of 557 applications made for the services
of The Habit Clinic for Child Guidance, Inc., Boston, Massachusetts. Out
of this number 229 applications were accepted for service, 189 applications
*
were not accepted but directed to more appropriate resources, and 139
applications did not materialize. In this last group there were fifty
applications where the parent or guardian of the child directly applied to
the Clinic for servioes which they did not accept. This group of fifty
cases in which there was sufficient motivation to seek help directly from
the agency was selected for the study because it was the group in which the
agency was most interested. The remaining eighty-nine applications that did
not materialize were cases in which another person besides the parent made
the referral and the parent did not follow through with the application.
Appendix
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A case referred by another agency to the Clinic, although acoepted at In-
take, is still considered the case of the referring agency,
A schedule was used to analyze the information given on each referral
slip, the form used by the Clinic for applications. The Intake Book was
used to obtain additional information about the disposition of the cases.
When it was discovered during the follow-up study that one of the cases had
received the services of the Clinic, the names of all the applications
used in the study were checked with the Master File. It was found that two
cases were re-applioations where previous service had been rendered by the
Clinic, These cases are described in the chapter on Follow-Up,
A follow-up study was made by the writer on ten of the fifty appli-
cations studied in order to obtain a more complete picture of applicants
who do not accept the services for which they apply and to gain a better
understanding of present problems and unmet needs. A telephone interview
was the method used to obtain this information. The schedule seldom had
to be referred to as the information was given spontaneously in most cases.
It was not possible to contact all the oases in the study in this manner as
some of the application forms lacked sufficient identifying information and
some of the parents did not have telephones listed in their names or they
had moved. Telephone calls were made to thirty-one parents but only ten
were reached. Detailed summaries of these ten oases are given in the
chapter on Follow-Up.
BJaterial for the study was obtained from the files. Intake Book, case
reoords and annual reports of the agency; from the Social Service Index;
from letters from other agencies in response to inquiries; and from tele-
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phone interviews made by the writer on ten of the cases studied.
Copies of the schedules used to collect the data for the study are
filed in the Appendix.
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CHAPTER II
THE HABIT CLINIC FOR CHILD GUIDANCE, INC.
The problem of people not accepting the service for which they apply
is common to all agencies, no matter what the setting* However as the
fifty cases in this study applied for the services of The Habit Clinio and
were given an initial application interview, a brief description of the
agency, its policies and procedures seems indicated*
The functions of the initial application interview in child guidance
clinics vary with the clinic set-up, the philosophy of treatment
within the Clinic, and the limitation created by the community in
which the clinic operates* Other extraneous factors affecting the
first interview are the policy of intake, the source of referral,
fees, the need of the client.
*
History
The Habit Clinic is located at 15 Autumn Street, Boston, Massachusetts.
Although situated in an outlying district of the city, the Clinio is in the
neighborhood of a large medical center where there are many outstanding
hospitals, schools and clinics.
The Clinic was established twenty-eight years ago because of the belief
that there was a need for early recognition of deviations in childhood be-
havior and the feeling that preventive measures should be taken to insure
children of a more normal development of personality and subsequently a
healthier adult life.
1 Ruth Walton, "Initial Interviews”, Report of Child Guidance
Study Committee, News-Letter, A.A.P.S.W.
,
Autumn, 1941.
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Beginning as a demonstration program, it was necessary at first for
the Clinio to solicit cases. Gradually as the Clinic's services became
known and the general knowledge of child guidance increased, more and more
parents sought help from the Clinic and it became necessary to extend the
services and change the policies to meet community needs.
The children’s problems first encountered were ones in which the symp-
toms were irritating and annoying to the parents. These were mainly prob-
lems of enuresis, feeding difficulties, masturbation, violent outbursts of
temper and truancy. In recent years the types of problems most frequently
presented are somewhat different. The majority of cases now present symp-
toms of more subtle personality disorders such as jealousy, cruelty, shy-
ness, night terrors, hyper-aggressiveness, and a wide variety of unusual
behavior which in some cases border on the abnormal and resemble adult
psychoses. It is thought that this change in the type of cases being seen
at the Clinic may be due to an increasing awareness and understanding of
children’s problems by doctors and parents. The increased severity of the
problems required more time for therapeutic treatment. As a result the
procedures were changed so that the psychiatrist could devote his entire
time to the child while the social worker interviewed the mother.
In 1946 the staff included the Director, four part-time psychiatrists,
two part-time clinical psychologists, one part-time psychometrist, three
full-time psychiatric social workers, three full-time secretaries, one
part-time secretary and a playroom supervisor. In addition to the regular
staff, there were three student social workers from three different schools
of social work receiving part of their training at the Clinic.
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A study of predelinquent children was initiated by the Director in
1947 and made possible by a grant from The National Mental Health Act
funds* It was felt that children under the age of ten were more easily
modifiable than adolescents and therefore preventive and curative measures
would be more effective. For this study, a full-time psychiatrist, psychi-
tric social worker and secretary were added to the staff.
Teaching and research have been an integral part of the program. The
Clinic has always been conscious of its responsibility in educating the
public and feels that the work has far wider implications than the actual
number of children it serves.
Dr. Douglas Thom, one of the founders, has been the Director of the
Clinic since its inception.
Changes in Procedures
The policies and procedures of The Habit Clinic have been changed from
time to time as the need was indicated. Some changes in the procedures of
intake have been made since 1946. All social workers took turns in taking
applications until September 1946. When the policy was changed, one social
worker was assigned to Intake and given the full responsibility of this
work. Intake requires about half of the time of one social worker. It is
a job which means frequent interruptions. The volume of the work is
extremely inconsistent. There seem to be many advantages in having it done
by just one person as it frees the other workers to plan their time more
efficiently, allows for fewer statistical errors and lends more consistency
to the work.
At present all parents are requested to call the Clinic at the time
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9of application regardless of who refers them. It is felt that this gives
the Intake Worker some indication of the parent's real interest, an oppor-
tunity for the parent to express his complaint and a chance for the worker
to discuss the practical aspects of Clinic treatment.
When the intake work was done by more than one worker, it was cus-
tomary for the worker to take as her case the application she received.
Sometimes an appointment was given at the time of application. This policy
has been discontinued and now no appointments are given at time of Intake
except in emergency situations.
Intake Policies and Procedures
Applications to The Habit Clinic are usually made by telephone or
letter, although a parent who comes in without an appointment is always
interviewed. Applications are most always requests for an appointment or
information about the advisability of referring a child to the Clinic. All
applications are recorded in the Intake Book - date, name, residence, person
who is referring and at whose suggestion they are calling, the child's
problem and (eventually) a note about the disposition of the case.
At the time of application, the Intake Worker tries to determine if
the child can best be served at the Clinic. Often eligibility can be
established in one fairly long telephone conversation with the parent or
agency who calls. Sometimes it is necessary to contact several people and
talk with the parents before a decision can be made.
The following are some of the measures by which the Intake Worker
determines the child’s eligibility. The child must be between the ages of
four and twelve and not living in the vicinity of another clinic where he
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can receive the same type of treatment. If the child has been previously
known to a similar clinic, the case is cleared with that clinic before
acceptance. If the family can afford private psychiatric help, they are
urged to avail themselves of this and names of several private psychiatrists
are given. When it is known that a child has a low intelligence and can-
not effectively use therapy, he is usually referred to the Division of
Mental Deficiency or a State School. »»hen specialized services are indi-
cated and the worker feels that another agency can help with the immediate
problem better than the Clinic, this is explained to the referring party.
Where a referral is made, the Intake Worker requests that the parents call
the Clinic back for further discussion of their needs if their needs are
not met at the place to which they are referred.
All applications are discussed with the Assistant to the Director and
if he agrees to the eligibility of an application, the case is assigned
to a psychiatrist and the name placed on the waiting list.
In an effort to keep ahead of available appointments, each case is
also assigned as soon as possible to a social worker and her initials,
along with the date of the first application, are added to the waiting-list.
The name stays on the waiting-list until the child has been seen once in
the Clinic and has been definitely accepted for treatment. Applications
are usually taken in chronological order but due consideration is given
any need for an earlier appointment. Yflien the symptoms are acute and
there seems to be a need for an immediate appointment, the application is
listed as an emergency and the parent given an appointment at the earliest
opportunity.
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The Clinic has found that often those cases which are accepted on an
emergency basis do not carry through with treatment particularly well after
the acute disturbance has calmed down. Similarly, they have found that
some of the applicants who have been kept waiting are more appreciative
and seem to realize the need of keeping appointments* The Clinic feels
that some cases which need help may be missed during this wait but that the
waiting period may serve as a means of eliminating those applicants who are
not seriously interested. The Clinic has also found that there is rather
a large group of children who would be eligible for treatment but the appli
cation is never completed. Most of these cases are ones where the agency
refers the child but the parent does not follow through.
The Intake Worker, at time of application, assumes a passive role and
refrains from giving any direct advice. She explains to the parent before
the application interview is ended what the next step in the procedure is
to be.
Once the application is assigned to a social worker, it is her respon-
sibility to call the client and make arrangements for an appointment. The
usual procedure in admitting patients to the Clinic is to have the mother
come to the Clinio alone for the first time. At this time she is seen by
the social worker and an application history is taken. This application
history contains much factual data about the family and a fairly detailed
developmental history of the child. Usually at this time, an appointment
is given for the child to see the psychiatrist after which a series of
weekly appointments are made, the psychiatrist seeing the child and the
social worker the mother
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The following table shows an overall picture of The Habit Clinic
for Child Guidance, Inc. for a period of five years.
TABLE I
COMPARATIVE FIGURES FOR A FIVE-YEAR PERIOD, 1944-1948*
1944 1945 1946 1947 1948
Total clinic attendance 1756 2426 1919 2023 2381
No. of applications 404 445 557 584 575
No. of cases acoepted 253 264 229 216 211
No. of reopened cases
(Included in acoepted oases)
32 40 35 33 26
No. of different children seen 284 400 316 312 309
No. of cases closed 156 265 276 212 206
Sources The Habit Clinic for Child Guidance, Inc., Annual Report,
1948.
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CHAPTER III
APPLICATIONS
An application to a child guidance clinic usually represents a new
experience for the parent and his first contact with the agency* In this
initial interview between the parent and the Intake Worker, the parent is
introduced to the case work process by being allowed to express his problem
as he sees it and having his problem given consideration by the worker* In
this interchange of feelings and expressions, the beginnings of a case work
relationship is established*
Ruth Walton writes the following about initial interviews:*
The first interview has common elements in all settings* It offers
the opportunity for the parent to present the problem as he sees it,
with an early acceptance of this by the worker; for presentation of
some of the concrete aspects of the clinic, e.g., the nature of the
child’s treatment and the part of the parent in this treatment;
arrangement of appointments for the parent and child; the handling
of the fee when there is one; referral to other sources of help if
the problem does not fall within the clinic’s function, and the
responsibility of the parent’s deciding for himself whether he will
accept the service of the clinic* Intake Interview process may extend
over several interviews, while mother is making her "diagnosis” of
clinic, and in deciding whether she needs or wishes to accept treat-
ment*
In 1946, 557 applications were made for the servioes of The Habit
Clinic for Child Guidance and of this number 139 of the applications did
not materialize* Of this last group, fifty of the applications were ones
in which the parent or guardian of the child directly applied for services
which they did not accept* It is this group of people who were sufficiently
1 Ruth Walton, "Initial Interviews", Report of Child Guidance Study
Committee, News-Letter, A.A.P.S.W.
,
Autumn, l94i.
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motivated to seek help for themselves that is being studied and the infor-
mation found on the application forms of these fifty people is presented
in this chapter.
Date of Application
Nothing of significance was found in the dates of applications which
might indicate the reason for these people not accepting the service. When
there was an increase in the number of applications, more people refused
the services for which they had applied. The relationship between appli-
cations and withdrawals is shown in Table II.
TABLE II
a.
COMPARATIVE INTAKE FIGURES OF THE HABIT CLINIC, 1946
Month Applications Accepted Not Accepted Inquiries andRefusals
Cases
Studied
January 52 27 20 3 2
February 45 26 10 7 2
March 46 25 12 5 4
April 53 16 19 10 8
May 43 14 14 15 —
June 37 11 14 8 4
July 29 4 13 9 3
August0 * — — — — —
September 47 24 14 7 2
October 92 33 29 16 14
November 67 27 28 9 3
December 46 22 16 8
Totals 557 229 189 89 50
a. Source: The Habit Clinic for Child Guidance, Inc., Intake Book,
1946.
b. See Appendix for disposition of applications not accepted.
c. The Clinic is closed during the month of August.
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Geographic Distribution
The distance which a client has to travel to receive a service is a
reality factor that should be considered as a possible reason for a person
not accepting the service. However all these cases were located in Boston
and The Greater Boston area. Among the accepted cases at The Habit Clinic
there were seven that came from outside the Metropolitan area. This group
was smaller than the previous year. Table III shows the varied geographic
distribution of these cases. The areas which show a slightly higher per-
centage are those which are not too distant from the present location of
The Habit Clinic and which also contribute more cases to the total number
of applications.
TABLE III
GEOGRAPHIC DISTRIBUTION OF APPLICANTS
Area Number of Applicants
1. Boston and Suburbs
Boston Proper 2
Brighton 6
Dorchester 5
Jamaica Plain 1
Roslindale 2
Roxbury 5
West Roxbury 3 24
2. Metropolitan Area '
Arlington 1
Braintree 1
Brookline 4
Cambridge 3
Chelsea 1
Malden 1
Newton 2
Reading 1
Revere 1
Somerville 3
Yfaltham 1
Wellesley Hills 1
Watertown 2
Wrentham 1
23T3. Unknown 3
Total 50
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Age Distribution Aooording to Sex
Most of the children with whom the parents were seeking help were
between the ages of five and nine# The majority were in the five to six
year age group, still in their oedipal period and at an age where they
begin school. The age range of these children is similar to that of
accepted cases# "Sixty-two per cent of our children are from six to ten
years of age, twenty-six per cent under six, and twelve per cent over
2
eleven years of age#"
According to sex, there is a slightly higher proportion of boys than
girls. This follows along the same trend as accepted cases where the
number of boys is higher than the number of girls. Of the accepted cases
in 1946, 153 of them were boys while only 76 of them were girls. The age
distribution according to sex is shown in Table IV.
TABLE IV
AGE DISTRIBUTION ACCORDING TO SEX
Age in
years
Number Male Female
4-4.9 2 1 1
5-5.9 16 8 8
6-6.9 12 6 6
7-7.9 10 5 5
8-8.9 6 4 2
9-9.9 1 1 --
10-10.9 2 2 —
11-11.9 — — —
12-12.9 1 —
—
1
Total 50 27 23
2 The Habit Clinio for Child Guidance, Inc., Annual Report
,
1946
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School Grade
The majority of the children studied were in the initial school period,
seven being in kindergarten and twelve in the first grade. Eight applica-
tion slips gave insufficient information as to where the children were in
school but most of these were children of school age.
TABLE V
SCHOOL GRADES OF APPLICANTS
School Grade Number of Cases
Do not attend school 9
Kindergarten 7
First Grade 12 (2 repeating)
Second Grade 9
Third Grade 2
Fourth Grade 1
Fifth Grade 1 (repeating)
Private tutor 1
Unknown 8
Total 50
Child 1 s Place in Family
Table VI shows that over half of these children were the oldest
child in the family. It was also noted that of the fifty children
studied, twenty-six had only one sibling who in most cases was three
and more years younger.
From approximately three to seven, the so-called "oedipal" period,
a rivalry situation normally exists between the child and the parent of
the same sex for the affection of the other parent. The birth of a sib-
ling at this time is difficult for the child to accept.
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TABLE VI
CHILD’S PLACE IN THE FAMILY
Child’s Place in Family Number of Cases
Only child
Oldest child
Middle child
Youngest child
Unknown
7
29
4
7
3
Total 50
Source of Referral
Because the group selected for study was comprised of cases where the
Clinic had direct contact with the parents, we find in the majority of the
cases that the initial application was made by the family. However in two
cases the social worker at a hospital made the initial application and the
parent followed through as far as contacting the Clinic. 'Where others made
the application, we find that it was the aunt or foster mother who had
charge of the child, and in a very few cases it was a friend or relative
whom the mother had asked to make the appointment and the mother called
the Clinic later.
At Intake there is an attempt to find out, if possible, who suggested
The Habit Clinic to the parents. This information is usually proffered by
the parent in the initial introduction and it is seldom necessary to ask.
It is always interesting to know who suggested the Clinic to the parents
because, although the parents may call the Clinic, they may be motivated
by outside pressures rather than by their own needs. Parents often call
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the Clinic on their own initiative as they have previous knowledge of this
resource as had five of these mothers: three through newspaper publicity,
one from a radio program and another through a course in child development.
Sometimes parents obtain their knowledge from others who have this infor-
mation, such as, other dinic parents.
Four of the agencies suggesting that the parent contact the clinic
were other psychiatric clinics which, either because of the size of their
own waiting list, or because of the age of the child, felt that these cases
could best be served by The Habit Clinic. Three of the referring agencies
were hospital clinics. Table VII shows the sources of referrals.
TABLE VII
SOURCE OF REFERRAL
Person Making the Referral Number of Cases
Parent 11
m at suggestion of physic ism 4
« n "
” school 5
tt « "
" another clinic parent 7
»t it "
" social agency 7
*1 it ”
" hospital 3
11 tt ”
” others 4
Social service, hospital 2
Other 7
Total 50
Motivating Forces Behind the Parent* s Seeking Help
The writer tried to learn what brought the parents or guardians to
the point of seeking outside help with their problems and tried to discern
from the available information where the pressure came from that spurred
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these parents to call the Clinic. Often in the initial interview the
mother, in expressing her problem as she sees it, gives the social worker
some idea as to why the mother was motivated to seek help at this particu-
lar time. Table VIII shows the writer’s findings and what seemed to her
to be the motivating forces behind the parent’s seeking help. There was
no attempt to discover what it was in the child’s behavior that was irri-
tating to the mother as this would require much more information and would
be a study in itself.
TABLE VIII
MOTIVATING FORCES BEHIND THE PARENT’S SEEKING HELP
Motivating Forces Number of Cases
Child’s behavior in home irritating to mother 25
Child's behavior irritating to mother plus newspaper article 2
Child’s behavior irritating to mother plus problems in home 3
Child's behavior and aunt’s insecurity 1
Physic ian 1
Referring agency 1
School connected:
request or direct suggestion of school 7
school behavior (mother concerned) 5
school suggestion plus newspaper article 1
school failure 3
child’s refusal to go to school 1
Total 50
Problems Presented at Time of Application
The problems presented by the parents as they see them often do not
coincide with the appraisal the social worker or psychiatrist may make
later. Frequently more than one type of problem is presented at the time
of application. Sometimes another problem is mentioned during the inter-
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view which seems significant to the worker but not to the mother. Often
the reasons given for referrals are but symptoms of the real problem.
The reasons given at referral for bringing children to the Clinic
are invariably but a symptom of some fundamental disturbance in the
interpersonal relationships of the children at home, school, or in
the community. Some of these symptoms have serious implications
with reference to the future mental health of the child, others are
relatively benign, just as a headache, nausea and dizziness may be
a syndrome associated with either seasickness or brain tumor. It
is the cause of these symptoms that determines the ultimate signifi-
cance in affecting the child's future.**
The reasons given for referral by the parents in this study were
varied and many. Thirty-six parents gave more than one reason for seeking
help with their children. Several parents gave seven reasons for referral
and one parent gave as many as nine. The primary problem as presented at
the time of application by the parent is shown in Table IX.
TABLE IX
PROBLEMS PRESENTED AT TIME OF APPLICATION
Types of Problems Number of Cases
Habit 6
Neurotic 10
Personality (withdrawn, immature, dependent) 2
Behavior (aggressive, disobedient, anti-social) 14
Psychosomatic 4
Educational 11
Delinquency 2
Diagnostic consultation 1
Total 50
3 The Habit Clinic for Child Guidance, Inc., Annual Report, 1948
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Duration of the Problem
Where information was available, it ms found that most of the prob-
lems presented in this study were not recent ones* Many of them were life-
long problems originating at the time of early infancy as can be seen in
Table X.
TABLE X
DURATION OF PROBLEM
Duration Number of Cases
No information 15
1-5 weeks 2
3-4 months 3
1 year 7
2 years 9
3 years 2
5 years 1
Life-long 11
Total 50
Reasons for Problem as Seen by Parent
Parents usually have their own ideas as to what is causing the prob-
lem and are often encouraged to express these ideas when they find the
case worker accepting and considerate. In this beginning of the case work
process, the content of what the parent says often gives the case worker
important clues as to what is the real problem.
Table XI shows the reasons for the problems as seen by the parents
whose applications were used for the study
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TABLE XI
REASONS FOR PROBLEM AS SEEN BY PARENT
Reasons for Problem Number of Cases
No information
School
Mother
Father
Sibling jealousy
Problems in home
Illness or physical defects
Traumatic events
Phase of development
21
9
4
2
1
2
8
2
1
Total 50
Other Problems
As previously stated in this chapter, other problems are often re-
vealed at the time of application which seem significant to the worker.
These are shown in the following table.
TABLE XII
OTHER PROBLEMS
Problems Number of Cases
None
Broken home
Father away from home
Father recently returned home
Father an invalid (shell-shock)
Father easy going, mother strict
Mother pregnant
Mother works
Patient has been ill
M wears glasses - eye defect
n has a hearing defect
” has a double pelvis
" has hay fever
had an accident (fall)
" in foster home
Sibling a mongoloid
Sibling had been to Judge Baker Child Guidance Center
Other children boarding in the home
26
3
1
2
1
1
3
1
3
1
1
1
1
1
1
1
1
1
Total 50
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Indications that Help Might Not be Acceptable
a
About initial interviews Ruth Walton writes:
Most of the interviews show ambivalent feeling about taking help, one
side of which may be expressed in defensiveness, hostility, doubt and
questioning (not infrequently articulated by the parent as belonging
to another person), pressure to control, enhanced anxiety and sense
of failure; the other side, capacity to accept help or reject it, at
least for the present.
The expression of these ambivalent feelings is met by the worker
through various techniques and skills, again according to differences
in the philosophy and limitation within the clinic set-up. Anxiety,
fear, defensiveness may need to be dealt with before a parent can
become a part of the interview, or be able to express his real con-
cern in coming to the Clinic.
Ambivalent feeling about accepting help was expressed at the time of
application by quite a few of the parents as may be seen in Table XIII.
The degree of ambivalence expressed at the time of application may give
the social worker some indication of the parent’s readiness to accept help.
The parent’s attitude about receiving help at the time of application may
be seen in Table XVII.
Disposition of Cases at Time of Application
Dr. Maeder says of the intake interview:^
Its prime purpose is case work consideration, diagnosis, classifica-
tion of the person and his problem, decision as to acceptance for
further service, referral to another agency or service, other case
work disposition, or rejection after brief service.
Before the end of the application interview the case worker explains
to the parent the next step in the procedure and some understanding is
reached. Table XIV shows what disposition was made of the cases in the
study at the time of application.
4 Ruth Walton, Initial Interviews, "Initial Interviews", Report of
Child Guidance Study Committee
,
Autumn, 1941
5 LeKoy M.A. Maeder, W.D.
,
"Generic Aspects of the Intake Interview',
The Family
,
March 1942.
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TABLE XIII
INDICATIONS THAT APPLICANTS MIGHT NOT FOLLOW THROUGH
WITH TREATMENT
Indications Number of Cases
No indications or insufficient information 26
Inquiry only - wanted advioe and directions 3
Undecided - refused appointment - would call 4
Accepted an appointment but mother ambivalent-indifferent 4
Mother momentarily upset 1
Mother quibbled about appointment 2
Mother questioned fee 1
Only wanted to come for one visit 1
Re-application - did not keep a former appointment 1
Other arrangements made at same time, cancelled immediately 1
Others besides mother took initiative in calling 4
A question of private psychiatry 2
Total 50
TABLE XIV
DISPOSITION OF CASES AT TIME OF APPLICATION
Disposition Number of Cases
Name placed on waiting list (clinic to call) 34
Name placed on waiting list at school's request
clinic requested school to test child (school and
family to call clinic) 1
Mother ill, appointment to be given later
(mother to call clinic) 1
Appointment refused at time of intake 5
Family undecided (mother to call clinic) 7
Question of private psychiatry (mother to call clinic) 2
Total 50
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CHAPTER IV
APPOINTMENTS
The Waiting Period
Forty-two of the fifty oases studied were placed on the waiting list
at the time of application* Thirteen of these were given a definite ap-
pointment at the time of the initial interview, one being given on a semi-
emergency basis* Eighteen parents were given an appointment within a
month of the date of application, and within two months after applying to
the Clinic, all but six cases had been offered an appointment* It was
found that eight of the cases studied were never placed on the waiting
list, seven of them because they were undecided about their need for help
and wanted only direction or advice at the time of application; the eighth
was an application that was never fully completed* In this last case the
mother called at a time when the worker was busy* The worker talked to the
mother and ascertained that this was a potential application so explained
to the mother that she was busy for the moment and suggested that the
mother call again when worker could talk to her at greater length. The
mother never called back*
The waiting period at the Clinic varies. It fluctuates with the
seasons and is dependent upon the number of applications so it is difficult
to state exactly what the average waiting period is. For example, at the
beginning of 1946, the waiting list included twenty-five children, while
at the end of the year it included eighty. Every effort is made to get
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patients into clinic as soon as possible but only a few cases are con-
sidered emergencies in dire need of immediate treatment. At the Clinic,
a waiting period of two months would not be considered unusually long. In
three of the cases studied, the Clinic vacation in August contributed
toward prolonging the waiting period.
Six applicants had a waiting period of over two months. In these
cases the delay in appointments was due to the waiting list, a question of
need for the clinic service, a need for further investigation and Clinic
and family vacations.
Table XV shows the length of the waiting period and the reasons given
later for refusing the appointment.
Contact with Family During the Waiting Period
In thirty of the cases the Clinic had no contact with the family
during the waiting period. In three cases a telephone call was made to
ascertain the need of the patient for service and to decide definitely
about placing the name on the waiting list. In one case this necessitated
several telephone calls. Letters were sent in four cases explaining the
delay in appointment. In three cases contacts were made with other agen-
cies as part of further investigation about cases. In one case the Clinic
contacted the doctor who had suggested the Clinic to the mother.
Method of Giving Appointments
Thirty-eight appointments were given over the telephone and the worker
spoke directly to the mother. In four cases where it was difficult to
contact the mother by telephone, a letter was sent giving the time of ap-
pointment, some explanation of the purpose of the first interview and the
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TABLE XV
LENGTH OF WAITING PERIOD AND RESPONSE TO APPOINTMENTS
Reasons for
Length of Waiting Period
Weeks Months
Withdrawal 0 1 2 3 123456789
Application-
incomplete
_1
Undec ided-refused
appt. at Intake 7
Accepted appt. hut
cancelled:
other arrangements 1 1 1 1 1 1
no problem 1 1
patient improved 2 2 ~ 1 2 r~
wished to handle
problem them-
selves 2
illness 1 1 1 2
father objected 1
mother too busy 2
did not keep appt. 3 3 1 1
No response-mother to
call re. appt. 2 1
13 10 3 5 13 1 1 2 1 1
/ ?1
.
, . ._y 2 19
Totals 44 6
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suggestion that the mother contact the Clinic if the time of appointment
was not agreeable to her. As stated previously no appointments were given
in eight cases.
Response to Appointment
Twelve of the thirty-eight parents given appointments refused them at
the time they were offered, definitely deciding not to accept the service.
Various reasons were given for refusing the service as may be seen in
Table XV. In nine of these cases the appointment was refused, yet the
mothers were still undecided about the need for service, could not give a
definite answer and said that they might call the Clinic later. In two of
these cases, the appointment was refused but another one requested. Eleven
of the thirty-eight parents accepted the appointments at the time they were
offered but later cancelled or failed to keep them. Three mothers came to
the Clinic for an intake interview and decided against accepting the servioe
at that time. In the four cases where letters were sent offering appoint-
ments, three mothers responded by contacting the Clinic, but two failed to
keep the appointment and one cancelled. Follow-up letters were sent to
eight parents who failed to keep their appointments. There was no response
to six of these letters. Two mothers replied but refused the service.
Number of Appointments Given
In thirty-five cases only one appointment was given, but in five cases,
two were given, and in two cases, several appointments were given before
the family withdrew their application.
Change in Problem
Information about a change in the problem was available in only twenty-
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three cases. In seventeen of these cases the family felt that the problem
had changed since making the application and saw an improvement in the
child's behavior, one even before making the application. In six cases
the family did not feel that the problem had changed but refused an ap-
pointment for other reasons.
Reasons for Change in Problem as Seen by Parent
Information about the parent's idea as to why the child's behavior
improved was available on only ten cases. These are listed in Table XVI.
TABLE XVI
PARENT'S REASON FOR CHANGE IN PROBLEM
Reasons for Change Number of Cases
Discipline 2
Change of environment 2
Change of teaoher 1
Change in teacher's attitude 1
More outside interest 1
Change in mother’s attitude toward problem 2
Medical treatment 1
Total 10
Other Souroes of Help
Information was available on only thirteen cases as to whether the
parents received help from other souroes with their problem. This informa-
tion showed that thirteen parents did receive help with their problems
from other sources. Other Child Guidance Clinics were substituted in four
cases. Some of the other sources to which these parents turned for help
were children's and family agencies, family physicians and schools.
Change in Family's Attitude Toward Problem
In nineteen of the cases studied there seemed to be a change in the
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mother’s attitude. Eighteen mothers stated that they felt better about the
problem and were more relaxed. One mother felt that the problem was worse.
In four cases there were no apparent changes in the mother’s attitude and
the withdrawal of the application was for another reason. Table XVII
shows the parents’ attitudes at the time of application and appointment.
TABLE XVII
PARENTS’ ATTITUDES AT TIME OF APPLICATION AND APPOINTMENT
Attitudes Application Appointment*
Attitude toward Clinic:
cooperative 31 2
resistant 7 23
ambivalent 11 17
Totals 50 42
Attitude toward worker;
demanding 9 1
dependent 3 -
defensive 7 8
appreciative 26 17
indifferent 5 16
Totals 50 42
Attitude toward child:
over-protective 10 6
punishing 8 6
ambivalent 18 15
accepting 13 15
unknown 1 —
Totals 50 42
Attitude toward help:
agreeable 26 5
hesitant 7 11
resistant 11 15
indifferent 5 11
unknown 1 —
Totals 50 42
(Eight parents not given an appointment)
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CHAPTER V
FOLLOW-UP
A follow-up study was undertaken by the writer to obtain a more com-
plete picture of the applicants, who did not accept the services for which
they applied, to see if their needs had been met and to gain a better under-
standing of present problems, if any.
Telephone Interviews
The writer interviewed the parents by telephone in order to obtain
information for the follow-up study. It was with some apprehension that
this method was used because it is not the usual method of following up
cases, especially where the parent rejects the service. However the re-
sults were gratifying and in most cases information was given spontaneously
by the parent. The mothers, who were called, were receptive to the writer
and did not seem to think it an unusual procedure. Most of them seemed
pleased that this interest was taken in their problems and were quite
willing to answer questions. Three of the mothers seemed to have a need to
talk and the interview was lengthy, lasting for almost an hour or longer.
In a few of the cases, the writer sensed some hostility on the part of the
mother, but it was well controlled.
Although the cases were not selected for the telephone interviews,
they are representative of the group as may be seen in the case summaries
given in this chapter. The writer sought to obtain the mother’s version
of the child’s present behavior at home and in school to learn if the
problem had changed and, if so, how and why it had changed; how the mothers
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felt about the waiting period, and their present attitude about accepting
help*
Thirty-one of the fifty mothers were called but only ten were reached.
Seven families had moved and their whereabouts unknown, while others did
not respond to the call* It was not possible to contact all the cases in
the study in this manner as some of the application forms lacked sufficient
identifying information while some of the parents did not have telephones
listed in their names.
The ten telephone interviews are described in the following pages.
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Case #1 displayed disobedient, destructive, anti-social behavior at
home and in school at the time of application. This child ms treated two
years later at The Habit Clinic. This was not discovered until the tele-
phone interview as the family never mentioned their previous application
and at the time accepted was considered a new case.
Case #1
Application
Mother called the Clinic at the suggestion of another clinic
parent because she was upset by her five and one-ha If year old son’s
behavior. She described the child as being car crazy -- he would get
into oars and release the brakes. He also kneeled as he walked and
his face twitched. This boy was in the first grade and doing poor
school work. There was one sibling, a boy, two months old. An appoint-
ment was given at the time of Intake for the following week. The ap-
pointment was not kept and no word was heard from mother. A follow-up
letter was sent suggesting that mother call and make arrangements for
another appointment. There was no response to this letter.
Telephone Interview
Mother’s version of child’s present behavior was that it was very
good both at home and school. "He is an entirely different child.”
When mother was asked what she thought had caused the change, she
replied that they (parents) had tried to show child more kindness and
affection; that father, although a very busy man, had taken time from
work to give child more attention. "In faot,” mother said, "we have
done just what you told us to do at the Clinic." "When this was clari-
fied, it was found that the child had attended The Habit Clinic last
year for a period of four or five months.
Mother felt that there had been considerable jealousy on child's
part of younger brother who had more or less displaced him in parents'
affection. The family had not seen this until the Clinic had pointed
it out. They had worked towards modifying their attitudes toward the
children and felt that the problem had been solved as the children now
appear fond of each other and play well together.
Mother was enthusiastic in her report of child and seemed appre-
ciative of our interest in calling. She felt that the Clinic had been
very helpful in solving the problem. Although mother felt that the
child had shown improvement in his behavior before attending Clinic
and the problem might have been solved without help, she thought that
without help it would have taken longer and she would not have realized
the cause. At the end of the interview mother repeated, "1/Ve have an
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entirely different home life now,"
Case Record
Mother, at suggestion of school teacher, applied for an appoint-
ment in March 1948 when patient was seven years and ten months old.
Mother said of the patient, "He does everything he should not do,"
The problem as seen by the Intake Worker was "attention-getting be-
havior" for the past two years. An almost immediate appointment was
given and the outstanding factors in the child's life as was noted at
the time the case was accepted for treatment were as follows: a
brother was born when patient was five and one-half years old; patient
had been born with a dislocated hip and one club foot, both of which
had been completely corrected by the time patient was five years old;
patient had a recurrent inflammation of eyelids since he was six and
one-half years old; and there was a question about school placement as
patient was repeating the second grade and his school behavior was
very poor. On admission to the Clinic it was seen that the patient
was destructive, hyperactive, disobedient and inattentive at school;
that he sought attention in every way and family and teacher were both
discouraged, although some slight improvement had been seen.
Patient was seen only twice by the psychiatrist in a period of a
little over three months. His interviews showed that the patient did
have a real desire for treatment, and that he did not show any real
maladjustment. Clinic's psychologist found patient's I,Q, to be 88(?)
and M.A. as 7.0 years. The social worker felt that the adults in the
family had ceased to believe anything good of patient and had re-
stricted him even when he showed normal activity and curiosity. She
discussed this with mother quite frankly in the first interview.
Parents, at first, rather unwillingly followed her advice but were suc-
cessful in their efforts.
After one visit to the Clinic, mother reported that patient’s
behavior at home was perfect and three months later that his behavior
in school was good. Case was closed because mother announced that
this was a "miracle cure" and there was no need for further Clinic
help.
This case showed a definite improvement in the problem. The parents
were desirous of handling the problem themselves and were ambivalent about
accepting help<> This is seen by their withdrawing their first application
and not remaining in treatment when they did accept help. Although these
parents showed that they might have been able to work out their own prob-
lem, help was beneficial to them in speeding up the prooess by giving them
a better Tinderstanding of the problem, some insight into the cause and
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suggestions as to the methods of handling the problem. The parents saw a
need for a change and sought help but were not sufficiently motivated to
accept or not to accept help until the school suggested this need to them.
As immediate appointments were given for both application^ the waiting list
was not a factor in the decision to accept help and there were no indica-
tions at the time of Intake that the parents would not accept the service.
In the following case, we see a definite improvement in the child's
behavior although no essential change in the causal factors.
Case jfZ
Application
Mother, at the suggestion of the Children's Center called the
Clinic for an appointment for her six and one-half year old daughter
who was an eating problem. Family physician had said there was noth-
ing organically wrong with the child but the feeding routine needed
to be changed. Mother was concerned because patient's brother, two
years old, was copying patient's eating habits. She had changed their
eating schedule so that now they both ate separately. Mother didn’t
think the child needed to see anyone, but thought she would like di-
rections. Mother revealed that she had taken patient to Southard
Clinic two years ago but felt that they had made her the problem and
had asked too many questions. She stated that she didn't need
"delving” and only wanted specific directions.
Further investigations were necessary and when mother was called
again in two weeks, she felt that she did not need the help of the
Clinic at this time as she would call later if necessary. Mother said
that she had changed her attitude towards patient's eating and now
lets her eat as little as she wants without insisting that she eat
more. Patient has a prolapsed rectum and mother had thought food
necessary in treating this condition. She thought problem began when
she forced child to eat.
Telephone Interview
Mother was very pleased to be called, seemed under pressure to
talk and the interview lasted for almost an hour with the writer
saying very little after the initial introduction. She said that
there was no problem now because "mother got cured.” "As we had got
in on the problem in the middle,” mother wanted to tell me about the
beginning and the end.
Patient had been a very good baby and had eaten well. Wien only
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a few months old, it was discovered that she had a prolapsed rectum.
Mother felt that food was essential to counteract this condition and
began to force patient to eat. Patient had reacted by throwing up.
When this happened, mother took up "psychology*’ and finally saw her-
self as the problem although this took time. She was able to change
her attitude and become more relaxed towards patient’s eating and
"now there isn't any problem."
Mother is a former school teacher and a firm believer in dis-
cipline. She was married late in life and feels that maybe she is
too old to understand children. Her husband is very understanding
and never interferes with her handling of the children. She some-
times gets very annoyed with them and "sounds off". She said that
she had a stubborn streak and would "stand firm" and had a "will not
pick-up personality".
She spoke of her daughter as being very attractive and on the
Honor Roll at school although mother couldn't understand why as
daughter never did any studying. Mother said that she was a serious
child with very nice manners and that she was "training her to enjoy
life". This fall, mother had almost called the Clinic because her son
was having difficulty in eating and retaining food. However, she had
been able to handle this problem herself with the help of a pedia-
trician. "He thinks I'm wonderful."
Mother went into great details about the eating habits of the
children, the preparation and importance of food. In the same manner,
she discussed psychology and how she had become aware that she was the
problem. She felt that she had received a great deal of help at the
time of Intake and she had found the worker's suggestions useful.
We see this mother still concerned about eating and the pattern re-
peating itself in a younger child. Mother intellectualizes but it is
doubtful if her insight is very deep or that she can change her attitudes
without psychiatric help* Mother shows some awareness of her need and is
interested in psychiatric help for herself but apparently is frightened by
the idea and cannot accept it even when using her children as an excuse*
Patient has apparently solved her problem by identifying with her mother
and modifying her behavior so that it is more acceptable to her mother.
Mother apparently receives help and reassurance from the family physi-
cian and grasps eagerly for "straws" rather than looking further into the
situation. It was obvious at the time of Intake that this mother would not
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follow through with treatment as she said openly that she wanted only
directions and resisted even the idea of bringing the child into the Clinic*
In the third case the problem has shifted to another child.
38
Case $
5
Application
Mother called the Clinic because her eight year old daughter was
lying and stealing and was inattentive at school. She had spent two
years in the first grade and was now in the second grade on trial.
Patient had three siblings and was the second child. Mother is crip-
pled with arthritis and had been ill the previous year. The following
week, mother was called and given an appointment for an application
interview and was to bring child for a psychological examination. The
appointment was not kept and the mother did not respond to the follow-
up letter that was sent.
Social Service Index showed that this family had been known to
The Habit Clinic in 1943. There was no record on this case, but a
Referral Slip was found in the 1943 Intake File. The family, at that
time, had been referred to the Clinic by a family society and the
Clinic had no direct contact with the mother. The referring agency
said that the family were concerned about their five and a half years
old daughter who was becoming a problem at home and in school. In
the past few years she had shown definite signs of stubbornness, in-
attentiveness and temper tantrums. Child did well in kindergarten
last year, but since she entered the first grade, these unpleasant
characteristics began to manifest themselves to the extent that the
teacher is at a loss as to how to handle the child. Mother feels that
the child is inherently good. Home conditions are very pleasant and
adequate for the family. Father had been ill and out of work. Mother
is pregnant. She seems to be an intelligent woman who is very much
interested in her family's welfare. Parents are excellent managers
who take pride in their home.
The appointment given at this time was not kept and no response
was made to a follow-up letter.
Telephone Interview
Mother said that her daughter's behavior was very good, that she
was doing well in school and presented no problems at the present time
Mother attributed the cause of the child's problem to illness and the
change to a T & A. Mother said that after this operation, child began
to improve. She had not kept her appointment as she was in the hospi-
tal at the time that she received it and had not heard again from the
Clinic.
Mother said that she was very glad to receive the call as she had
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been thinking seriously all week about calling the Clinic* Her nine
year old son has been behaving badly for the past year and a half*
Father seems to be the only one who can manage him but is away from
the home a good deal of the time* Mother thinks the boy enjoys being
bad and asks for punishment* She asked and seemed eager for an ap-
pointment* She was referred to the Intake Worker who accepted the
case and the boy's name is now on the waiting list.
The family appears to have been able to work through this problem with-
out outside help although another child in the family presents a behavior
problem. There are many elements in the family history which might give
us some clues as to the reason for these behavior problems; such as,
mother's pregnancies, hers and father's illnesses, parents' separation from
the children due to illness and work and the economic insecurity* In this
case we see the suggestion for help originally coming from a referring
agency. The parents were not sufficiently motivated to accept the help
when it wa s offered, but were indoctrinated with the idea. Becoming ac-
quainted with the resources the family is now gradually reaching out to
make use of the resources when the need is present. It is doubtful if
this family was ready to accept this type of help before now. It will be
interesting to see if they can accept help with their son. Although real-
ity factors helped in preventing the mother from keeping previous appoint-
ments, there was nothing to prevent her from contacting the Clinic again
if she had really desired help* There was no indication at the time of
application that the mother would not accept help.
In the following case the mother never admits to seeing the problem.
Case #4
Application
Mother called the Clinic at the suggestion of her family physician
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because her six year old daughter was emotionally disturbed. In school
she presses her stomach with her hands and gets into "a mass of sweat".
The school nurse had brought this to mother's attention. Patient has
one sibling, a sister, one year old. Child’s name was placed on the
waiting list and an appointment was offered in about six weeks. Mother
changed the time of appointment several times and then did not keep
her last one.
Telephone Interview
Mother seemed slightly hostile to the writer when she called and
although she was extremely polite, her answers were brief and the
interview was short. She said that she had never noticed any problem
and that the school nurse had not visited her again so she guessed
that there wasn't a problem anymore. Mother thought that the child
might have been emotionally disturbed because of younger sibling and
that she might have felt displaced. Child went away for the summer
and mother feels that this was beneficial to her. Mother also re-
ceived some help from the doctor with the child. She said that the
child was very good at home and doing well in school.
It appears that this mother could not accept the help of the Clinic
because she never saw the need, herself. This might have been an indica-
tion at time of application that this mother would not follow-through.
Although we have a very brief picture of this case, it is doubtful that the
child was seriously disturbed or her symptoms too unusual when we consider
that she was in her oedipal period, beginning school and displaced by a
younger sibling. Although the mother denies to others that there was a
problem, she shows by her statements that she is aware that there was one
and knew some of the oauses. This being the case, mother would not be able
to accept help but would feel able to handle the problem herself.
Case #5
In this case we see the problem still existing although mother reports
some improvement and states that child has been seen by a private psychi-
atrist for a period of two or three months.
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Applioation
Mother had taken a course in child development and heard of The
Habit Clinic. She wrote a "fad note" to Dr. Thom and asked for help
with her five and one-half year old son who stuttered, was stubborn
and disobedient and "everything" was wrong with him. This ms a re-
application as mother had called the Clinic six months ago. She had
cancelled her appointment as she had no one to stay with the baby,
family had recently moved and she had no problem at present. For this
application, mother was offered several appointments but each time she
had some excuse and was quite negativistic. Intake Worker felt that
this mother was not ready to accept help.
Telephone Interview
Mother said that the child had been seen by a private psychia-
trist, recommended by the school, for a period of two or three months.
She feels that his behavior has improved somewhat but he is still very
energetic and high-strung and has a "few habits". The interview ended
abruptly as the mother had to attend to the children’s lunch.
Case #6
Father objected to this child receiving Clinic treatment, feeling that
the family should handle the problem themselves as it was not serious and
the child would outgrow the problem.
Application
Mother called the Clinic regarding her daughter who was having
night fears of snakes. She said that the child was the worrying type
and got along better with adults than with other children. Child is
in the first grade and has a younger sister, sixteen months old.
Mother cancelled an early appointment as the family were going away
for the summer and another one in the fall because the child was being
treated for an allergic condition. Mother was to call the Clinic when
ready for an appointment but nothing further was heard.
Telephone Interview
Mother thought the child was much better and had outgrown her
fears. She is still rather shy and retiring, has a fear of performing
and is afraid of people. She gets along better with children. Last
year her school work was affected by her feelings and fears but this
year she has made a fairly good adjustment. Mother said that the chile
still had "peaks" of withdrawing but is rapidly learning from her
younger sister and is coming out of her "shell". Mother attributes
the cause of the problem to child’s illness. Her allergy has improved
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Mother is encouraging her in group activity and is more relaxed in
her attitude towards the ohild.
Mother feels that the Clinic’s help would have been very bene-
ficial and her reason for not accepting this help was father's objec-
tions.
This child's problems are essentially the same although one might see
some improvement in the school adjustment and child's ability to relate
better with other children. This is in reverse to the situation at the
time of application when child related better to adults. Family are hand-
ling the problem on a superficial level but there is no understanding of
the basic causes. The improvement they see is probably due to the normal
development and adjustment of the child.
Case jfl
In this case the problem is still present and the mother is still un-
decided about Clinic treatment.
Application
Mother wrote a "fad note" to Dr. Thom after reading a newspaper
article about the Clinic and said that she was interested in having
her eight year old son attend Clinic because he had been very irri-
table and nervous for the past two or three months. In reply Intake
Worker called mother, obtained more information about the patient and
placed his name on the waiting list. Mother answered the phone but
had father talk to worker, saying that he "knew everything about child"
Boy was in the third grade, doing poor school work and having
difficulty in reading. Patient sleeps poorly and has temper tantrums
if he does not get his own way.
There is an adopted son one year older than patient and two fos-
ter children, both post rheumatic fever cases. Home is in the country
and is used as a foster home by a child placing agency. There was a
wait of two months for an appointment because of the waiting list and
Clinic's vacation. However this was explained to the mother by letter
and an early fall appointment was given which was not kept. There was
no response to a follow-up letter.
Telephone Interview
Mother reported that the patient’s behavior had improved some-
what, although he had "his moments". She thought that maybe too much
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was expected from him because he ms such a big boy for his age*
Parents have tried to be more understanding and modern in their methods
of handling him, but it ms difficult to change as they were not
young - mother ms thirty-nine years old when patient ms born.
Mother said that the child’s first principle ms to be first in every-
thing and that he always took care of himself first. Mother thought
the boy incapable of loving and identified him with maternal grand-
parents who were not affectionate.
Mother talked for over an hour giving a wealth of information
about herself and family. The home environment is the same as at the
time of application. Family live near a State Hospital where there
is a psychiatric clinic for children. Mother has thought about taking
the boy there, also about private psychiatry. She asked for more in-
formation about the Clinic, expressing some desire for help with the
problem as she ms not wholly satisfied with the son’s progress. It
ms suggested that she call the Clinic when she came to some definite
decision.
After more than two years mother is still undecided about accepting
psychiatric help, although she is aware of some need and is still toying
with the idea. Apparently this child is very narcissistic and needs help
in forming relationships with other people, but how serious this is would
be dependent upon psychological examination as mother may be transferring
some of her feelings for her own parents to this child. The boy may have
a reading disability which is affecting his school work but he may be over-
coming this as his school work shows a definite improvement.
Case y8
Application
R. is a twelve year old girl who ms referred to the Clinic by her
mother at the suggestion of the school because she ms Mnot working
up to her I. Q." and ms making a poor social adjustment. She had
three older siblings and the parents were active socially and belonged
to many different organizations. Mother refused private psychiatric
help and said that she had taken her son to Judge Baker Guidance Center
and did not want to go back there. This boy ms two years older than
patient and had been pampered because of many illnesses. School veri-
fied mother’s report and felt that child needed help. As application
ms made just before Clinic's vacation, child’s name ms plaoed on
the waiting list and the mother ms called early in the fall. Several
appointments were offered but each time the mother ms either too
busy or foroed to rest by her physician. Finally she decided that
she ms no longer interested as R. ms doing better in school.
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Telephone Interview
Mother seemed to enjoy being called about the child and talked
at great length about the child, herself and family, all on rather
an intellectual level. R. is all right now and presents no problems
but mother wishes she did better work. Child is extremely well ad-
justed at home and school, is no longer doing "sloppy” work and is
taking time to be serious but mother wondered what would have happened
if she had brought the child to Clinic and thought that the services
might have helped her. ”R. is a handsome and wholesome child and
deserves more than I have to give. She is fortunate in having a very
affectionate and understanding father.” Mother thinks the child has
outgrown her problem and that it was not due to "bad habits”, and
that her behavior was not dissimilar to that of the other children in
the family. Mother blamed herself for causing the problem by "lift-
ing her bodily out of public school” without conferring with the
child.
In this case we see a highly ambivalent mother who is still not wholly
satisfied with her child. It is the mother who probably needs psychiatric
help but she is unable to accept it even for her children. The child
seems to have managed to work through most of her problems with the outside
help of the school, camp, and groups.
Case #9
Yforker commented at the time of Intake that she doubted if this mother
would ever be satisfied with Clinic treatment any more than she is satis-
fied with her own child who is negativistic
,
daydreams, and is an eating
problem.
Application
This mother, at the suggestion of a radio program, called the
Clinic because her six and one-half year old daughter was negativistic
in her behavior at home and school, and has been an eating problem
since birth. Child is in the second grade, seems to be smart but
dreams in school. She had a ruptured appendix when she was four years
old and had many illnesses last year. She is jealous of her two-year
old sister, wants a lot of attention, whines and is always very dif-
ficult. Mother said, "Only the harsh ways work now.” Father teaches
at one of the colleges and reads and studies much of the time. Mother
•.
-
'
.
* -
.
•_
• \
.
. .
t • «
• '
.
.
,
.
.
. -i
.
•
.
•» <-
•)
.
was undecided about an appointment and said she would call back after
discussing it further with father.
Mother called the next day to ask about time of appointments,
fees, what the doctor would ask the child, about names of prirate
psychiatrists, etc. She questioned everything that the worker said.
The worker answered the questions factually and politely but refrained
from giving any specific directions. It was also suggested that the
mother call the State Department of Mental Hygiene as she felt that
the two-hour trip to the Clinic was too much for her to undertake.
Telephone Interview
Mother said that the child ras now being treated by a private
psychiatrist. She thought his report would be satisfactory but she,
herself, didn't see much improvement in the child's behavior and
guessed it was a very slow process. Child is now attending a private
school where there is more discipline and the mother thought this would
be helpful. Mother was quite hostile in her attitude and seemed to
resent questions yet continued to talk and give information. She
thought it not necessary to go into details of the doctor's treatment
and findings although this was a misinterpretation of the question
asked.
Mother expressed considerable resentment towards the Clinic. She
thought it would have been better in many ways for her to have come to
the Clinic. It would have been oheaper and she would not have had so
much trouble before beginning treatment. However she did not like the
Clinic's method of doing things, for example the doctor seeing the
child and not the mother. She thought that a mother should know what
a child said and did and that she feared not knowing what the child's
interview with the psychiatrist would involve.
There seems to be no change in the problem although the mother has
finally sought outside help. Intake worker's analysis seems to be correct.
Mother is still not satisfied with her child nor is she satisfied with
treatment. She is openly hostile and expresses resentment towards the
Clinic.
Case #10
Application
Mother, seeing pictures of the Clinic in the newspaper, called
regarding her six year old son who had migraine for tvro years, was
over-attached to mother and refused to go to school although he did
good school work and liked his teacher. He also refused to go out to
play fearing that his mother would not be there when he returned.
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His symptoms were all much worse this year# Mother had taken him to
The Children's Hospital where a diagnosis of migraine had been made
with suggestions that he not be sheltered# Father was away from home
for two years# Patient's brother, who is four and one-half years old,
is independent and reasonable.
Mother was offered an appointment after waiting a month but re-
fused on the basis that she expected to be confined within a month.
Telephone Interview
Mother reported that the child was completely changed. He had
always been a "puny” child and began having migraines when he was four
and a half years old and had these headaches every eight days until a
year ago. In the past year he has gained thirty-five pounds and does
very well at home and school, although after a vacation he does have
some trouble in getting back to school. Mother said that she had
received help with the problem from her family physician. She had been
able to see the connection between child's perpetual fears and his
migraine. She found that she had to be more relaxed and calm. Al-
though always very nervous, she found it easier to relax as she grew
older. She thought her pregnancy contributed to the problem.
Mother thought that the waiting list was a factor in her not ac-
cepting the help of the Clinic. She would have accepted an immediate
appointment and thought that it would have been much easier and would
have lessened the burden if she had had the Clinic's help.
This mother shows insight into the problem and has been able to work
it through with the help of her family physician. She sees herself as a
part of the problem and in this case it would have been very beneficial to
have seen the mother at time of the application.
Summary of the Telephone Interviews
The telephone interviews demonstrated that the telephone is an effec-
tive tool in following up cases, even in those cases where the parent rejects
and does not use the service.
The follow-up study shows that basic patterns and problems do not al-
ways change although the symptoms may be modified or disappear. For example,
a child's behavior may improve but sometimes another child in the family
may show symptoms of a similar problem. A child's behavior may become more
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acceptable to the parent but we cannot be sure at what cost to the child's
future development and personality this change has been made. For example,
a child may cover up his true feeling and thus leave his conflict unre-
solved.
These interviews showed that a relationship had been established at
the time of application between the parent and the worker as the mothers
were receptive to the writer, their feelings of resistance and rejection
of the Clinic, if any, were controlled, and in most oases the mothers felt
that the Intake Interview had been helpful to them.
The parents' attitudes and responses at the time of the telephone
interview were very similar to the ones that they had made at the time of
application. Yftiere there had been a definite improvement in the child's
behavior, the parents had received outside help of some sort and had a
fairly good understanding of the child and the problem. After over two
years a few of these parents were still undecided about the need for treat-
ment and hesitant in accepting help. Several of the mothers felt that it
would have speeded up the process of changing the problem if they had re-
ceived the services of the Clinic. Table XVIII shows the mother's version
of the current status of the problem and the cause of the change; the
mother's present attitude towards help and the Clinic; the source to which
the parents turned for help and other problems found in the ten telephone
interviews
.
It is interesting to note that the mothers' attitudes toward help and
the expressions of ambivalent feelings - anxiety, fear and defensiveness -
are greatly modified where there is no immediate threat that help is needed.
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TABLE XVIII
CURRENT STATUS OF PROBLEM AND CAUSE OF CHANGE: MOTHER’S ATTITUDE TOViARD
HELP AND CLINIC : SOURCE OF HELP RECEIVED WITH PROBLEM AND OTHER PROBLEMS
FOUND IN THE TEN TELEPHONE INTERVIEWS
Current Data Number of Cases
Current status of problem:
slight improvement 3
considerable improvement 4
definite improvement 3
Total 10
Cause of change in problem:
change in parent's attitude 6
private psychiatry 2
operation 1
vacation and family physician 1
Total 10
Mother's attitude towards help:
agreeable 4
he s itant 3
resistant 2
indifferent 1
Total 10
Source of help
Habit Clinic 1
family physioian 5
private psychiatrist 2
school 1
none 1
Total 10
Other problems:
none 2
sibling has a similar problem 2
patient still has symptoms 5
mother still very ambivalent 1
Total 10
.
Re-applications
Only one of the fifty cases studied mentioned a previous application
for service. During the study it -was found that Case #3 was a re-appli-
cation and Case had been seen at the Clinic in 1948. It was then de-
cided to check all the names on the application forms included in the study
with the Master File. Two cases were found to have been seen previously
at the Clinic and both of them had permanent records. These cases were
seen in 1941 when the Clinic was treating preschool children. When these
two cases were closed in 1941 there was a definite improvement in one case
and in the other there was no change in the problem.
The child who had shown a definite improvement in his behavior at the
time his case was closed in 1941, was found, upon further investigation at
the time of application 1946, to have no real problem. The aunt, who was
caring for the child temporarily, felt insecure and wanted directions on
how to keep the child amused. In the other case, which showed no change
in the problem at the time it was closed in 1941, further investigation at
the time of application in 1946 revealed that the child had presented many
problems during the intervening years, the symptoms of which were still
existing although somewhat improved. A long series of doctors and clinics
had treated this child. In 1945 it had been discovered that the child had
a very serious hearing defect, although it was felt that this was not the
entire cause of the child’s extreme behavior. At the time of application
in 1946, the mother was undecided about her need for help as the child had
shown some improvement, was attending a special school, and the mother was
going on a vacation. She saw a decided improvement in the child’s behavior
when she returned and withdrew her application.
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Social Service Index
Forty-five of the cases studied had been registered with the Social
Service Index, seventeen at the time of application in 1946 and twenty-
eight in 1948. Twenty-seven cases were not known to the Index. Of the
eighteen cases known to the Index, eleven were registered by other agencies
after the date of application to the Clinic, five also being registered
previously. Nine cases 7>rere known to the Index previous to but not since
application.
TABLE XIX
LAPSE OF TIME BETWEEN APPLICATION AT THE HABIT CLINIC AND REGISTRATION WITH
THE INDEX BY ANOTHER AGENCY
Lapse of Time Other Agencies Number of Cases
1-2 weeks Judge Baker Child Guidance 1
Children's Center 1
2-4 ’weeks Southard Clinic 1
S. P. C. C. 1
Judge Baker Guidance Center 1
1-2 months S. P. C. C. 1
2-3 months New Eng. Home - Little Wanderers 1
Division of Child Guidance 1
3-4 months Veteran’s Administration Mental
Hygiene Clinic 1
4-5 months Southard Clinic 1
1-2 years Boston Provident 1
Total 11
Table XIX shows that eleven of the fifty cases that were studied sought
help from other agencies in meeting their needs. It is interesting to note
the large number of children's agencies represented as the source to which
these parents turned for help. The fact that for some time child guidance
clinics have had long waiting lists makes the writer question the short
span of time in some instances between the applications to The Habit Clinic
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and the acceptance by another agency. This almost immediate acceptance by
another agency suggests that the parents may have applied to the other
agency before applying to The Habit Clinic. This duplication of service
seems to bear out the finding of the recent Greater Boston Community Survey
which found a lack of coordination for all types of services to children.
The Survey found "too great a variety of agency patterns, with inequitable
distribution, duplication, over-lapping, gaps in service, and lack of ac-
cessibility to those needing service."^ Suggestions were made that a
central child care information and referral center be established.
Most of the cases in the study were not known to other agencies, so
therefore. Social Service Index was not a source where information could
be obtained about the whole group. Social Service Index was helpful in
showing that one case in the study was a re-application to The Habit Clinic
It also was helpful in showing the source to which parents turned for help
when their needs were unmet euad the time that it took them to get this
help.
1 Greater Boston Community Survey, 1947-1949, p. 95.
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CHAPTER VI
SUMMARY AND CONCLUSIONS
In any agency there will always be a number of applications for the
service which will not materialize even though the clients appear interested
and give indications that there is a need for the type of help offered.
Nothing was found in this study of outstanding significance either in terms
of age, geographical location, problem, source of referral, etc., which
explains the refusal of service. The group of cases in this study which
did not accept the services of tne Clinic does not appear to differ mark-
edly from the group which does accept the services except in readiness to
accept help. Most of these people withdrew their applications because
they were not prepared to accept the clinic services, they felt the problem
was not serious enough to warrant help, or their security in parenthood
was threatened. If there is a real desire and need, parents will not be
deterred from obtaining help by such things as a waiting list, short ill-
nesses, vacations, weather or distance. Time is an important element in
a person's readiness to accept help and most of the parents in the group
studied were not ready for help at the time it was offered to them.
In approximately half of the number of cases in which applications are
withdrawn there are some indications at the time of Intake that these people
will not follow through. Such indications may be strong resistance to
accepting help, parent’s ambivalence, indecisiveness, unwillingness to
accept the clinic's terms, quibbling over inconsequential details or a
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strong desire to handle the problem themselves. To handle these people
effectively requires all the skills and techniques that the case worker
can muster. In order to reach some of these people, it may be necessary
for the worker to take a more active role. For example, some parents may
need and desire some expression of authority which the case worker in her
professional role oan meet by firmness. In other cases parents may need
more encouragement before they can accept help. In dealing with anxiety,
fear, and defensiveness of the parent, it may be necessary for the worker
to start where the parent is at the time he brings the problem to her.
The role of the Intake Worker is an extremely important one as the
agency’s existence depends upon people using its services, and its effi-
ciency depends upon the quality of work. The policy of Intake being done
by one worker seems to be a good one as it enables the other workers to
plan their time more efficiently, allows for fewer statistical errors and
lends consistency to the work.
Intake by telephone seems adequate in most cases and saves time for
both the client and the agency. A personal interview probably would allow
for more discrimination and enable the worker to discern more clearly the
needs and interest of the client. It would provide for the client a
clearer picture of what to expect from this new experience by bringing him
closer to the situation. Also it would weed out many of the applications
that are later withdrawn as the parents who were not sufficiently motivated
would not physically exert themselves as far as making a trip to the Clinic
In the same way, to a lesser extent, the policy of having the parents call
the Clinic to make the applications themselves is a good one as it gives
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some indication of the parents* real interest, an opportunity to tell the
worker their problems in their own words and through participation brings
the Clinic closer to them.
The waiting list appears to have very little effect upon the parents
who earnestly desire the service of the Clinic and helps to eliminate the
parents who are not especially interested or whose problems are not serious
A number of applicants will want only directions and often call only
to inquire about the service, hhen this group of cases is added to the
group that actually refused the servioe, a true picture of withdrawals is
not given. It would seem that a clearer and more realistio picture of the
number of withdrawals would be had if the "Inquiry Only" cases were not
listed as applicants.
Relationship between the case worker and the client is established in
the initial interview. Although the Intake worker assumes a passive role,
parents, being allowed to express their problems as they see them, and
having their opinions considered and accepted by the worker, feel that
they receive something from the interview which is helpful to them. This
was demonstrated in the telephone interviews when several mothers stated
that they had received directions at the time of Intake which they con-
sidered helpful. Knowing that the policy of the agency is not to give
direct suggestions at the time of Intake, it must be assumed that there
was something in the interaction between the case worker and the parent
which the mother felt was helpful. That the relationship between the
Intake worker and the mother was a fairly positive one was shown by the
receptive and cooperative response to the ten telephone interviews.
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The excellent work and the concern of the habit Clinic for Child
Guidance, Inc. in meeting community needs was noted in the recent report
of the Committee of Citizens in the Greater Boston Community Survey. It
Individual agencies have been attempting valiantly to meet partial
community needs, but that there has been too little community planning
to insure that the agencies as a group mobilize and distribute their
services in such a manner as to provide the most complete, effective
and economical service for all children needing service.
It seems that the Greater Boston Community Survey will influence many
agencies to look into their policies, waiting lists and applications. The
simple technique of follow-up by telephone as demonstrated in this study
might prove to be an efficient method and one that could be used in deter-
mining unmet needs and in evaluating an agency's services.
was found that:^
Approved,
Richard K. Conant
Dean
1 Greater Boston Community Survey, 1947-1949, p. 89.
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APPENDICES

APPENDIX A
TABLE XX
DISPOSITION OF APPLICATIONS NOT ACCEPTED AT THE HABIT CLINIC - 1946*
Disposition Number of Cases
Underage and in need of special facilities of
Children’s Center 59
Overage - directed to Judge Baker Guidance Center
or other clinics 36
Needed specialized services (ineligible) 30
Referred to private psychiatrist 24
Diagnosis of mental retardation already established 18
Geographical location 17
Already known to another agency 5
Total 189
1946
Source: The Habit Clinic for Child Guidance, Inc., Annual Report
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APPENDIX B
SCHEDULE
Sex
Age
Location of home
Number of siblings
School grade
Application
1. Who made the application?
2. Who suggested the Clinic to the family?
3. What motivated the family to seek help?
4. What did the family see as the problem?
5. To what did the family attribute the problem?
6. How recent was the problem?
7. What other problems were revealed?
8. What was family’s attitude toward accepting help?
9. Were there indications at the time of intake that family might not
accept help? Vftiat were they?
10. What was the disposition of the case at time of application?
11. Worker’s comments.
Appointment
1. How much time elapsed between the application and the appointment?
2. What was the reason for the delay?
. C
-
.
.
.
:
f '
'
.
'
.
>
.
v.
.3 f.
’
,
-
3. What contact did the clinic have with the family during the waiting
period?
4. How was the appointment given?
5. How many appointments were given?
6. How did the family respond to the appointment?
7* What reasons were given for refusal?
8« Did the problem change? How?
9. To what does the family attribute the change in problem?
10* Did the problem change without outside assistance?
11. Was another Child Guidance Clinic substituted?
12* Was there a change in the family's attitude toward the problem?
13* Worker's comment*
Remarks
Follow-up
Source of information*
1* What is the present problem?
2* Did the original problem change?
3. What was done to change the problem?
4. Would family have accepted help from the Clinic if they had been given
an immediate appointment?
5. Did the family reapply to the clinic for help?
6* Did the family seek help with the problem from another source?
7. What is the family's present attitude about accepting help?
Comments
:
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APPENDIX C
SCHEDULE QUESTIONS FOR TELEPHONE FOLLOW-UP
1. What is mother's version of child's present behavior? Did the problem
change?
a. No change
b. Improved
1. Partial
2. Definite
c. Increased
2. What is child's present adjustment outside of home?
a. In school
3. What did family do to change the problem?
4. Why does family think problem has improved?
5. Did family receive any help in handling problem?
a. From whom?
b. How?
6. Would family have accepted help if they had been given immediate
appointment?
7 • Would family call The Habit Clinic if there was further need for ser-
vice?
8. Does the family still feel need for help?
9. Has mother's reasons for cancelling appointment ohanged?
10.
What is the mother's present attitude about The Habit Clinic?
11 Worker's comments
..
.
.
.
i
.
.
.
Procedure used for Follow-up by telephone.
Introduction and explanation of purpose of call.
Questions
1. How is (name) getting along?
2. Does he still have trouble with problem (name)?
3. Why do you think it improved?
4. How did you handle it? (problem)
5. Did anybody help you with the problem?
a. Who?
b. How?
6. Did you feel that you would have liked help when you were handling
the problem?
7. Do you still feel as though you could use some help?
8. Would you have come to olinic if you had been given an appointment
when you asked for it?
9. How is the child getting along in school?
a. Outside of home?
10. Do you think you would call The Habit Clinic again if you had a need
for the service?
11. Do you remember why you weren’t able to come to the Clinic?
12. How do you feel about your experience of applying for an appointment
at The Habit Clinic?
Worker's remarks about interview
.I '
.
: . .
«
. 1 . <
.
*
.
Z
1
> 2 >
A
S? }
.
’
' *)




BOSTON UNIVERSITY
1 1719 02558 851

